
FEC 
FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 

. ..OWjca. UsBi 

NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 

I12FE4M5 

\W» IIVJIY Hi\ IIVV-K i 1 l\1V>l V-VI 11 HIJI H\ U- 1 

Hi 1 1 -1 1 1 1 1 i 1 1 1 i 1 1 1 1 1 1 1 

i^DRESS (number and street) 

Check if different 
i-J than previously 

reported. (ACC) 

iPi ^lOi *1 ifeiOiX'1 KiQQ^i III 1 111111 11 1 i i^DRESS (number and street) 

Check if different 
i-J than previously 

reported. (ACC) 

1 Ill 1 11 111111 11 

i^DRESS (number and street) 

Check if different 
i-J than previously 

reported. (ACC) 1 l^dOOii-itOQ^i 

PEG IDENTIFICATION NUMBER T CITY A STATE, ZIP CODE , 

icindTi^i'gq 3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

feit. TYPE OF REPORT 
(Choose One) 

i/i 

(b) Monthly 
Report 
Due On: 

(a) Quarterly Reports: 

April 15 
Quarterly Report (01) 

July 15 
Quarterly Report (02) 

October' 15 
Quarterly Report (03) 

January'31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (MO) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c). 12-Day U Primary (12P) U General (12G) 

PRE-Election 

Report for the: O Convention (12C) O Special (128) 

Runoff (12R) 

Election on 
prrtii'1 / in the 

State of 

(d) 30-Day 

POST-Eiection 

Report for the: 

General (30G) 

/ / 

Election on 

Runoff (30R) 

"Twyv"" 

Special (30S) 

in the 
State of 

Covering Period 'EI'EJSI 
[Ij certify that I have examined this Report an^to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

X 
L— Date 

KIOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

PEG Form 3X (Rev. 02/2003) Page 2 

; Write or Type Committee Name 

W\prttro-£. rOfy\ro\-^-e-

;.i Report Covering the Period: From: To: 

.3. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

(c) Total Receipts (from Line 19). • ^DDDl 
(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

£?. Total Disbursements (from Line 31). ::::: iW"' 
Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). c —a-

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

.10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

I.; 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington. DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

iL 
ji-
i:.! 

J 



FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

.; Write or Type Committee Name 

fVejfcrv-N 
-/ innHrai / FCTTI / rmnsv , TWVWS , 

"• Report Covering the Period; From: To: 

I. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

f.: 

Hi 
5; 

ii3. 

(11) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(ili), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

Transfers From Affiliated/Other 
Party Committees 

c: inif^ • 'If Pi 
"y in in 

All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5)... 

16. Refunds of Contributions Made 
to Federal Candidates and Oth^r 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

I n f'l p n imBi a iti"^ rii 

.a«dEt> 

U U U fn-F 

iiPi 1 fl "ill 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 
• u' "It 

II r ft 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

J ft .g .iaa 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

L 

• n 
LL 1 :: 
i: 

Jt—B—aw—B—g—ax n.3.O-0xM 

.11^11 II ffii 

it 

n W ii.a-i.a 
Mi.#iL5agataff 

•lit flii iir''^ R H,,,—tw n n F,* 

.JU^TK . a.-... 

J 

I : 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. 

22. 
I 

:>3. 

124. 

Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii). and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
use Schedule E) 
lioordinated Party Expenditures 
•2 U.S.C. §441 afd)) 
use Schedule F) 

26. Loan Repayments Made. 

m. 
T28. 

J7: 

Loans Made 
Refunds of Contributions To: 
(a) Individuais/Persons Other 

Than Political Committees. 

(b) 
(c) 

Political Party Committees. 
Other Political Committees 
(such as PACs) 

' I; 29. r-
fao. 

Ii. 
I i : 
si ! 

(d) Total Contribution Refunds 
(add Lines 28(a). (b), and (c)) • 

Other Disbursements 

™fl=fSb= SISB! 

BSB 

n 1 
a 

L. irAm-

g 
i n 

-r»— « II 

-« " » ^ » »-

-II—B—.f«>—B— 

ffV iB iHi 

Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

i31. 

32. 

Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

WlWitW/WbaJh 

-iL r J 



I. r 
FEC Form 3X (Rev. 0212003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

1 III. Net Contributions/Operating Ex- COLUMN A COLUMN B 
pendltures Tofa' This Period Caiendar Year-to-Date 

•33. Total Contributions (other than loans) 
(from Line 11(d). page 3) 

•33. Total Contributions (other than loans) 
(from Line 11(d). page 3) 1 

34. Total Contribution Refunds 
(from Line 28(d)) 

'35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) ...... 

i36. Total Federal Operating Expenditures 
i' (add Line 21(a)(i) and Line 21(b)) • 
137. Offsets to Operating Expenditures 
i! • (from Line 15, page 3) 
:38. Net Operating Expenditures 

(subtract Line 37 from Line 36) • • -QD 

L J 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE \ OFb 

21b 22 23 24 25 26 

27 28a 28b 28c ^29 30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

\M\iOjvv.TAc. ^dAG>J2. Ccs*nr/r\i^ee. 
ie (Last, First, Munle Full Name (Last, First, MIcnIe Initial) 

W) \y<xrc^j . 

aAddress < K 
^OO UV>drMXy\ f:>K_ 

_ t ^ ^ State 

Mailing Address 

City 

Purpose of Disbursement 

v<iv^ rr>rvVrt\c^JKC))0^ 

state Zip Code p Code o 

Candidate hrame O 

VOQSW T^ge 
Office Sought: 1 THouie DiAursement For: 

State: 

Sought 

:\A)W 

Em 
Category/ 

Senate 

President 

?lstrlct: '3L.3 

Primary General 

Other (specify) ^ 

Date of Disbursement 

/ |vy;;^ / iiLfi"'tf"V"rv", 

Amount of Each Disbursement this Period 
u k. u t. ^ 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

/ rffTKi / iy iiv ky n. 
Mailing Address , ̂  _ > 

-n-iu er- svoeJ-
city 

Purpdse^o?^iQjre£tient 

Candidate 

state Zip Code , 

Us>^ \ 

! -fey 
Office Sought: 

viV 

[jam 
Category/ 

Type 

Amount of Each Disbursement this Period 

i.a w.i/n a i\ 
House 

Senate 

President 

Disbursement For: 

Primary 

State )lstrlct: 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

LCLAf\P.yN. 
Date of Disbursement 

"isiini / iiTTsrii / iTw^A'v; 
Mailing Address , ' 

'a^vo \E(-W\CS' 
city 3" 
Purpose of bi 

State Zip Code 

irsejnent 

C,ov^V::)u::KOv/^ 

state: NMV 

House 

Senate 

President 

District: 

ELO 
Category/ 

Type 

Amount of Each Disbursement this Period 
L. U U U > >i ki 

/Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) _3,dQQd 
TOTAL This Period (last page this line number only) rrrr: 

cc/^ D 9V\ O^I. rto/onAO 



SCHEDULE B (PEG Form 3X) 
TEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b 122 
27 ~ 28a 

PAGE OF }p 

23 

28b 

24 

28c 

25 26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (East, First, Mid^ Initial) 

^ C!ud-fteoc:£5 

Date of Disbursement 

/ / 

City 

Purpose ie of Disburseme irsement 

State Zip Ci 

Cax^'Qnic,r\ 
Candidate NalUe J 

V. yo - V\QJ^VL 3 

Senate 

President 

District: 

Disbursement For: 

Primary 

ES 
Category/ 

. Type 

Amount of Each Disbursement this Period 
hLJ'iJ" 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

VYNAH-
Date of Disbursement 

Mailing Address 

City 

ing Moaress ^ _ 

\<CLD no 
state 

Purpose of Disborsement 

Zip Code 

Ca^ynra'^ OaVr<V»sKor' 
landidate Name » 

; 

Candidate Name 

Office Sought: ^ House 

Senate 

President 

District: State 

j'fytv^prUc.)^ 
Disbursement For:J 

Amount of Each Disbursement this Period 

Category/ 
Type ao:o.Di iij r*!! r iwia-Vft-—iiii , ii-i 

Primary | 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

ISISMA ' 

Date of Disbursement 

Maili 

US'^S 
City 

lose of Disbursement \ , Purpose ot Disbursement 

i;igvv^ 
Candidate 

Sckv\ 
Office Soui 

State: 

Ought: 

W 
House 

Senate 

President 

iiitrict: \0 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 
ji"~-y V 

a—a— « 

General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

; TOTAL This Period (last page this line number only). 

I fl mi in BII 
agiwy. 

.IQQPPI 

ccn eAkA^,.iA o OV\ OA.. Ao/nnno 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF S 

21b 22 23 24 25 — 
27 28a 28b 28c 5? 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

u 
le (Last, First, Mi^le Initial) 

A. 
Full Name (Last, First, Mi^le Initial) 

Mailing Address. _ . 
P (0. (boy, % \ 

City 

Date of Disbursement 

/ s^"vsg!a / mm 
state 

Pufpose-^^^lib^ent 

C^didate Nan^ 

Office Sought: 

State: District: 

mi 
Category/ 

Type 

Amount of Each Disbursement this Period 
U"' 

iA.....r.i-rfrvTiiivwhmg! 
louse 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) ^ 

Full Name (Last, First. Middle Initial) 
Date of Disbursement 

City 

Purpose ot Disbursement J 

Candidate N^e Q ~ 

;ScJh \ a/t \KJ^\ \^-ny 
Office Sought: 

State:\AJ' 

^ House 

Senate 

President 

jiitrict: \ 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 
• g" • • \-g>:o.ooi 

General 

Other (specify) 

Full Name (L^st, First. Middle Initial) 

C. 

Maiii !!S-^ 
Date of Disbursement 

Purpose of Dteburser 

K\V-K)nn. \ln 
state M Zip Code ^ 

I ^ 

iropse of Dtebursement ~ ^7 

VJ^A^VOCUcvv^ C(S)<^V3u>^Sv-> 
Candidate Narne » ~~ 

-^unp Ov^rf- 3S 
Amount of Each Disbursement this Period 

House 

Senate 

. President 

District: 

Disbursement For: 

Primary General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only) • ITTTTTTiTTTI 
ccr> D /c»«. '>v\ o*s,. rto/onno 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 ~|25 26 
27 28a 28b 28c ^29 30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Cast, First. MisJdJe Initial) - -- - — 

City State ZipXode 

Purpose of Disbur^ment 

Candidate Nari 

-»m MA VtO UX 
House 

Senate 

President 

District: 

m 
Category/ 

Type 

Amount of Each Disbursement this Period 

•sAairiir'Wiiiiina. 

Disbursement For: 

Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

City 

0>\£lMe/rtr^ 
3se of DisbiAsement ' 

State 

03^ "-SSLool 
Purple of Disbursement ^ ^ V 

Candidate NaUe ^ O 

Office Sought: 

State: VJVN/ 

House 

Senate 

Presi^nt 

District: ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

" " rnnm 
Disbursement For: 

Primary General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

^oasVyjdTQ, Acv^ 
Date of Disbursement 

' h y I ji'v vy 'w 

(W WAS 
City State Zip. 

se of Disbursement ~ ~ V Pu^se of Disbursemenft \ (\ ^' 

Candidate Name o 

^'$Q,oa 

Disbursement For: 

Primary 

E3 
Category/ 

Type 

Amount of Each Disbursement this Period 

General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional). 

a a 

•J—a—irnv-.,- n„im 

TOTAL This Period (last page this line number only).. 
II A -fl * «—.fflk-JiU 

ccr> D /c—~ ov\ o^.. rto/nnno 



iCHEDULE B (FEC Form 3X) 
TEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page . 

FOR LINE NUIWBER; 
(check only one) 

2.1b rn22 

27 ~ 28a 

PAGE ^ OF 

23 

28b 

24 25 
28c pi .29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
[or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

KciRwv 
Full Name (L^st, First. MidtJl^ Initial) 

fiour/VlAyl ^ 
Mailing Address.. 

^ 0 

Date of Disbursement 

City 

Purpose of Disbursement 

C-CVvC^AAg^ 
ididate Name U 

h 'U 4 

Candidate Name 

Nice Sought: 

State: \J0 

House 

Senate 

Presided 
District: CQ?—• 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 

segn 

-* B— 

other (specify) 

General 

Full Name (Last, First, Middle Initial) 

tefyvQX^'Jo ^ (=reA 
Date of Disbursement 

Maili 

mi. 'CO'I^igi 
City state Zip C 

Purpose of Dlsb^ernent 

Candidate Name ^ 

Office Sought: House Disburseiner 

State:\A^ 

Full Name (LcBt, 

Senate 
President 

DistricL^^^^^ 

Disbursement For: 

Primary 

m 
Category/ 

Type 

Amount of Each Disbursement this Period 

General 
Other (specify) 

Full Name (Lcfet, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name • 4 I II 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

House 

Senate 

President 

Disbursement For: 

District: 

Primary General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

ccr> o OV\ O^.. no/onno 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

/ r 1 Zl Shipping Date 
Overnight Delivery Service (Specify): jpSo "y/zs//^ 

Next Business Day Delivery ^ 

• Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

4-PREF^RER DATE PREPARED 
(8/2013) 


